
revision BCIA-Pn-91- 10 

STATE PIAN UNDER TITLE X I X  of the SOCIAL SECURITY ACT 

State/Territory OREGON 

disclosure OF ADDITIONAL REGISTRY INFORMATION 


1. F u l l  name o f  nurs ing  a s s i s t a n t  

2. In fo rma t ionto  i d e n t i f y  eachind iv idua l ,  i n c l u d i n g  d a t e  o f  b i r t h  


3. Previous three p laces  o f  employment ( a s  a CNA) 

4. 	 Advanced t ra iningcompleted(medicat ionaide,  home h e a l t ha i d e , 


p s y c h i a t r i c  a i d e )  

5. Dateindividualpassedcompetencyevaluat ionprogramor was deemed e l i g i b l e  

6. 	 Information relating t of i n d i n g s  of abuse ,neg lec to rmisappropr i a t ion 


o f  proper ty  

a.
Documentation o f  i n v e s t i g a t i o n  
b. Date ofhear ing ,  i f  any,and i t s  outcome 

c .Indiv idua l ' ss ta tement  refuting a l l e g a t i o n .  



